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British Medical Association. 
CURRENT NOTES, 


Remuneration of Insurance Practitioners. 


As recorded fully in our last issue, the Insurance Acts 
Committee met the Minister of Health on October 11th 


and Sir Alfred Mond announced his intention to reduce 


- the capitation fee from lls. to 9s. 6d., the position as 


regards mileage remaining as before. The Committee 


- recognized that an appeal to the profession to make some 
‘ financial sacrifice upon patriotic grounds was not un- 
_ reasonable, but thought the proposed reduction of 1s. 6d. 


was too much, and so informed the Minister. The Com- 
mittee met after the deputation was over and addressed 
the following letter to the Minister: 

October 11th, 1921. 


Sir, 
After consideration of what took place at our interview 
this afternoon, the Insurance Acts Committee has decided to 
place before the Conference of Representatives of Local Medical 
and Panel Committees the statement made by you. While 
recognizing the force of the appeal to insurance practitioners 


* to make some sacrifice on patriotic grounds, the Committee is 
- not prepared to ask the Conference to accept, even on those 


grounds, a reduction of the capitation fee to 9s. 6d. In view of 


‘this expression of opinion the Committee would earnestly ask 


that you should reconsider the position. If on doing so you 
can see your way to modify your offer to one of 10s. the Com- 
mittee on its part is prepared to urge the Conference to accept 
it.—I am, Sir, your obedient servant, 
ALFRED Cox, 
Medical Secretary. 

Recognizing that the Panel Conference, which is being 
held in London as we go to press, should have the fullest 
information possible as to the attitude of individual 
insurance practitioners, the Insurance Acts Committee 
issued a circular to the chairmen and honorary secretaries 
of Loca! Medical and Panel Committees, asking these com- 


-mittees to meet and discuss the position immediately, and 


to take a referendum of every insurance practitioner on the 
two questions: (a) Are you willing to accept a capitation 
fee of 10s.? (6) Are you prepared to refuse service at a 
capitation fee of 9s. 6d.? 

The Minister’s reply to the above letter from the 
Insurance Acts Committee is as follows: 


Ministry of Health, Whitehall, 
g October 14th, 1921. 
IR, 


I am directed by the Minister of Health to acknowledge 
the receipt of your letter of October 11th intimating the decision 
of the Insurance Acts Committee on the proposed reduction of 
the capitation fee to 9s. 6d. 


The Minister desires me to express his keen disappointment 
and regret that the Committee find themselves unable to 
recommend a reduction to 9s. 6d. to the Conference of Repre- 
sentatives of Local Medical and Panel Committees. He notes 
that the Committee would be prepared to urge the Conference 
to accept a reduction to 10s. 

The substantial ground for reduction brought forward by the 
Minister at the recent deputation was the serious financial 
position of the country which makes curtailment of the public 
expenditure imperative. The Minister, after most careful con- 
sideration, came to the conclusion that the figure of 9s. 6d. 
ought to be regarded as fair and reasonable in all the circum- 
stances. He was careful to explain that he did not desire to 
enter intoa 9 mage of bargaining with the profession on the 
subject of their remuneration, and had therefore fixed upon a 
rs pla in his opinion, it was reasonable to ask them to 
accept. 

He can only express regret that apparently he failed to 
convey his meaning clearly to those present at the deputation, 
and he earnestly hopes that, on further consideration, the 
Committee will feel able to recommend the proposal to the 
Conference for acceptance. If they cannot do so, he can only 
trust that the Conference, taking a wide view of their responsi- 
bilities not only to their own profession but to the community 
at large, will appreciate the reasonableness of the proposal put 
before your Committee. 

~ Iam, Sir, your obedient servant, 
W. A. ROBINSON. 

The Medical Secretary, 

British Medical Association, 
429, Strand, W.C. 2. 


London Conference on Medical Staff Funds. 

As already announced in this column, a conference of 
medical representatives of London hospitals will be held 
in the Council Room of the British Medical Association, 
429, Strand, on Wednesday, November 16th, at 5 p.m. 
Notice of motions or of re!evant matter which it is desired 
to discuss should be forwarded to the Medical Secretary 
not later than October 31st for incorporation in the final 
agenda. The chair will be taken by Sir James Galloway, 

.B.E., C.B., senior physician to Charing Cross Hospital. 
The first matters put down for consideration are the 
following resolutions passed by the Annual Representative 
Meeting of the British Medical Association in July, 1921: 


Payment of Practitioners for Services Rendered to Paying 
Patients in Hospitals. 

1. That where voluntary hospitals provide accommedation for 
paying patients no fixed rate of payment for professional 
services rendered to such patients should be established; the 
fees so payabie to remain, as at present, a matter of arrangement 
between patient, family physician, and consultant. 


Formation of Medical Staff Funt. , 
2. That in the event of decisions being taken which would lead to 
patients (other than paying patients referred to above) paying, 
in part or in whole, tue hospital maintenance fees, either in- 
dividually or by some contributory method, or with the addition 
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ASSOCIATION NOTICES. To tm 
= 
of ra‘e aid or State aid, or by a combination of two or more of these | Insurance Acts Committee in maintaining the Capitatio mo 
= lls. It was further recommended that if there wag to pel 
in which can be alioca j 
reduction it should only be on panels of over 1,000, a 
3. That when the board of management of a voluntary hospital a 
employer oO abour, approve 
under @ contributory scheme, for the reception of patients, such ‘ A SSSCIALION Lo tires, on 
ent. and a ag 
pasted into a fund which is at the disposal of the honorary MEETINGS TO BE HELD. 7 
medical staff of that hospital. LANCASHIRE AND CHESHIRE BRANCH: BURY Divistoy,— is- 
The following ways in which the money received by. | clinical meeting cf the Bury Division will be held at the Bus pr 
Medical Staff Funds could be utilized were suggested by ane 4.30 pm. po 
the Hospitals Committee of the Association, and incor- material, is asked to communicate with the House Saami th 
porated in a letter issued in June, 1920, to voluntary hos- | three days previous to the meeting. Agenda: Correspondsee pr 
pitals in the United Kingdom: (a) Assistance of research | from Drs. Troup and Young (Whitefield) with regard to th ju 
work in connexion with the hospital; (6) purchase of | demand of the Revenue authorities for a return of book debts m¢ 
instruments or books; (c) iniliation or development of | #24 the probable taxation of same. e 
post-graduate teaching; (d) the purposes of a local medical oeeneaiocntatie He 
benevolent fund, or grants to any recognized medical METROPOLITAN COUNTIES BRANCH: LEWISHAM Divisioy. § th 
benevolent institution; (ce) Samaritan fund of hospital ; at The 
(f) distribution among members of staff. Tuesday, October 25th. Agenda: Discussion of proneasa i do 
, duction in capitation fee. Papers:—Dr. J. E. Forster: Treat. : 
Life Insurance Examinations Abroad. ment of gonorrhoea; Dr. H. B. Gladstone: Dennett’s gim. ay 
An interesting point has arisen as an outcome of the | Plified infant feeding. to 
4 ege to 
agreement between the British Medical Association and METROPOLITAN CounTIES Branco: Muppresp 
the Life Offices Association concerning the fees payable Division.—A meeting of members and non-members wil] be wi 
to medical practitioners for life insurance examinations. | held at the Wortley Hall, Finsbury Park, on Wednesday, th 
A correspondent, resident abroad, wrote to say that the given by 
; ; JOX,U.D.m. lvision wi 
fee payable where he was in practice had always been be held as follows: December 14th, clinical meeting; Febriaey er 
£2:1s. per case. He further stated that one of the British | 29,4, 1922, medico-political meeting ; April 26th, clinical oe 
offices had offered him a fee of a guinea, and that it tried | meeting; May 3lst, annual divisional meeting; June 28h le 
to justify the offer by stating that a new scale had been | medico-political meeting. Place aud time of meetings will be 
agreed upon between the British Medical Association and | 2Otified to members in due course. 
the Life Offices Association, by which for ordinary offices Senneaprnaeela 
the fee payable was a flat rate of one guinea whatever the NortH LANCASHIRE AND SOUTH WESTMORLAND Branca 
amount of the policy. The secretary of the Life Offices | A meeting of the Branch will be held in the Public Library, 
Association is in entire accordance with this Association | Kendal, on Wednesday, October 26th, at 3 p.m. Business: , 
that the agreement was never intended to apply outside | Biscussion on abdominal pain, introduced by the President 
ee z my (Mr. A. S. Barling); notes on a case of meningocele, success. tl 
the United Kingdom. In fairness to the company con- | fully operated on, by Dr. Livingston ; tests for sugar (Dr, tl 
cerned it should be stated that the proposal form distinctly | Livingston). Members are invited to show interesting cases e 
named a fee of a guinea, and the difficulty only arose after | and specimens. Non-members will be welcome. A meeting 
the doctor had sent in his report and asked for a fee of | ° ni oraaaa Council will be held at 3 p.m. to elect new v 
£2 1s. In order to obviate any further misunderstanding — ‘ 
of this kind doctors resident abroad are requested to note YORKSHIRE BRANCH : HUDDERSFIELD DIVISION.—The Hud 
that the agreement between the British Medical Associa- | dersfield Division has arranged for a Golf Handicap, com- 
tion and the Life Offices Association does not apply out- | menc:ng October’ 24th; entrance fee 5s., including all ex. 
side the United Kingdom, that any attempt to use it as | penses except caddie. A Medical Dance under the auspices of 
a means for the reduction of existing fees should be | *he Division is being held on December 7th at the Royal ‘ 
ed to this office, but that th tos lt t Infirmary ; tickets, including light refreshments, 5s. Members } 
report 18 ollice, at the refusal to accept any | are invited to bring guests. All inquiries in connexion: with € 
fee offered by an insurance company should precede and | these fixtures should be addressed to Dr. David Wilson, 30, New A 
not follow the filling up of the report. North Road, Huddersfield, the Honorary Secretary of the , 
Division. 
Meetings of Branches and Bibvistons, Insurance. 
Counrins Baayen. Tue following correspondence has passed between the 
THE fiftieth annual general meeting of the Branch was held at | Medical Secretary of the British Medical Association and I 
the County Hotel, Carlisle, on September 23rd. Dr. G. R. ir Kingsley W. aa MP. Parli Pri 
LIvinasTon, the retiring President, was in the chair. The | Sir Kingsley , M.P., Parliamentary Private Secretary C 
Council’s annual report and financial statement were adopted. | to the Minister of Health: I 
The election of officers for the ensuing year was confirmed, October 14th, 1921: ; 
and the following were elected members of the Branch Council : Dear Sir Kingsley Wood, : 
Drs. J. F. Bowser, G. B. Muriel, J. W. Crerar, G. R. Livingston, Every day since you made your speech to the Faculty of k 
C. C. Easterbrook, and D. C. Welsh. Dr. LIVINGSTON, having | Insurance at Portsmouth on the 7th inst., press cuttings have t 
vacated the chair, introduced Dr. EDINGTON, who gave his | been coming into my hands which well illustrate the mischief I 
presidential address on ‘‘ Steptococcal infection by the nasal | that can be done by careless statements made by one whose \ 
and buccal paths.’ A discussion followed, and skiagrams | position ensures that he will be widely reported and quoted. I 
bearing on the subject were shown by Mr. N. MacLaren, Everyone knowing of your position in the Ministry of Health 
F.R C8. and Dr. CONNELL. The meeting accorded a hearty | naturally assumes that statements made by you about National P 
vote of thanks to Dr. Edington for his most interesting address. | Health [nsurance must be correct, and yet some of those t 
It was resolved to record in the minutes the very great loss | attributed to you betray such an ignorance of the elements of I 
the Branch had sustained in the death of Dr. Henry Barnes | insurance that I am loath to believe that you have been cor- 
(Carlisle). It was further resolved that,as it was the fiftieth | rectly reported. I have therefore waited for a few days before 
annual meeting; a congratulatory letter be written to Dr. | writing to youin the hope that you would issue some correction, ( 
Knight of Bolton-le Sands, who was present ut the first meeting. | but up to now I have seen none. ] 
I take one of the most detailed reports I have seen, that in f 
the Birmingham Post of October 8th. In it you are reported to 
NorTHERN COUNTIES OF SCOTLAND BRANCH: BANFF, ELGIN, | have said: ‘‘ Not more than 60 per cent. of the persons on the ; 
AND NAIRN DIVISION. ; panel list received medical treatment. It had been authori- : 
A MEETING of the Division was held in Grays Hospital, Elgin, | tatively stated that a doctor with quite a large panel had only ‘ 
on October 8th, when Dr. GEORGE WILSON, in the unavoidable | to attend 37 patients a day, 27 of whom called at his house. In } 
absence of Dr. Hendry, took the chair. . 1920 there were possibly over half a million persons who were 
With reference to visits from members of the Central Staff, | not on any panel list and the panel doctors received the benefit 
-it was the opinion of the meeting thata visit would be desirable | of this.” 
and that arrangements might be made so that the visit would The impressions conveyed by this report (which is very 
coincide with the date of the annual meeting. oe similar to what I have seen in a dozen other newspapers), 
A discussion took place on the question of capitation fees | whether intentionally conveyed or not, are these, as is proved 
under the Insurance Act, and it was agreed to support the j by the comments made in many newspapers. First, that the ) 
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= 
aid to the doctors for the 40 per cent. of the insured 
ey bo in any given year never require & doctor is ‘‘ found 
te money to which they are not really entitled. 
eealy that because a doctor might have “ only’”’ 37 panel 
we nts to attend on an average day he gets his panel money 

Thirdly, that the money received by the doctors 

oe all of those insured persons who have not chosen a 
-” tor is money which does not really beleng to them, but 
which a generous Government allows them to pocket. 
“Surely to use — which can convey such impressions 
is. to show carelessness or a@ lack of knowledge of insurance 
principles which is alarming when it comes from one in a 
. ition of authority. If it were not for the 40 per cent. who 
are not ill in any given year if is obvious to you and to me, 
though not to the average newspaper reader, that the insurance 
remium, the doctor’s capitation fee, would have to be higher, 
Fist as the premiums for life insurance would go up if the 
mortality rate were higher. ; 

‘As to the people who don’t choose a doctor, nobody knows 
petter than yourself that the doctors of an area collectively 
take the risk for all insured persons in the area. That some of 
the latter do not put their names on a doctor’s list is evidence 
of indifference or carelessness on their part, but is no proof that 
if taken ill they will fail to call for the services of one of the 
doctors on whom they have a claim. é 

Then do you really think that to attend to 37 patients on an 
average day is an easy thing, and that the man whio does it, 
together with the cierical! and other extranecus work attached 
to it, gets his money too easily ? ' 

It is because some of the remarks made by ycu in your speech 
were so useful and interesting, and because it is so necessary 
that one in your position shou'd not add to the misconceptions 
that are so rife about the National Health Insurance system, 
that I venture to ask you to do something to remove the very 
erroneous impression caused by that part of your speech to 
which I have referred. I reserve the right to publish this 
letter, together with your reply. ‘ 

Iam, yours faithfully, 
ALFRED Cox, 
Medical Secretary. 


15, Walbrook, London, E.C.4. 
October 17th, 1921. 


Dear Dr. Cox, 

Iam in receipt of your letter of the 14th inst., but I 
think, having regard to the offer that has now been male by 
the Minister of Health, it will not facilitate matters for me to 
enter into correspondence with you at this stage. 

Iappreciate thela3t paragraph of your let‘er, and I know you 
will understand the reason why I write as above. 
Yours faithfully, 
KINGSLEY Woop, 


INSURANCE ACTS COMMITTEE. 

.THE following candidates have been nominated by Local 
Medical and Panel Committees in the different groups for 
election as Direct Representatives upon the Insurance 
Acts Committee of the Association for 1921-22. The voting 
papers in those areas where there is a contest (that is, all 
except Groups H and K) were posted from 429, Strand, on 
October 20th : 


Group A: Scotland (2 required).—Dr. Michael Dewar, Edinburgh: 
Tr. James Dunlop, Glasgow; Dr. W. R. Martine, Haddington; Dr. 
G. W. Miller, D.S O., Dundee: Dr. John S. Muir, Selkirk; Dr. G. 
Peterkin, Forfar; Dr. D. Lyon Stevenson, Larkhall. - 

Group B: Northumberland, Durham, Yorkshire (N. Riding). an 
County Boroughs therein ‘1 required).—Dr. Andrew Smith, Whickham, 
Durham; Dr. David F. Todd, Sunderland. } 

Group C: Lancashire, Cumberland. Westmorland, Cheshire, and 
County Boroughs therein (3 required).—Sir Thomas E. Flitcroft, 
Bolton; Sir William Hodgson, Crewe; Dr. R. G. McGowan, Man- 
chester; Dr. H. Fatconer Oldham, M.B.E, Morecambe; Dr. Frank 
Radcliffe, Oldham. 

Group D: Yorkshire (E. and W. Riding), Lincolnshire—Holland, 
Kesteven and Lindsey, Nottinghamshire, and County Boroughs 
therein (2 required).—Dr. A. Forbes Sheffield; Dr. G. B. Hillman, 
M.BE., Wakefield; Dr. Herbert Shackleton, Bradford; Dr. Edmund 
Welch, Stanningley, Leeds. 

Group E: Wales (1 required).—Dr. Stuart C. Cresswell, Dowlais ; 
Dr. W. E. Thomas, Ystrad Rhondda. 

Group I’: Staffordshire. Warwickshire, Worcestershire, Her>2ford- 
shire, Shropshire, Derbyshire, Leicestershire, and County Boroughs 
therein (2 required).—Dr. T. Ridley Bai'ey, Bi.ston, Staffs; Dr. E. 
Lewis Lilley, Leicester; Dr. John Steed, Staunton-on-Wye, Hereford. 

Group G: Oxfordshire, Buckinghamshire, Bedfordshire, Suffolk 
(E. and W.), Norfolk, Cambridgeshire, Hunts, Isle of Ely, Soke of 
Peterboro’, Rutland, Northant3, and County Boroughs therein 
(1 required).—Dr. T. Cumin Askin, M.B.E., Woodbridge, Suffotk; Dr. 
B.E. A. Batt. Bury St. Edmunds; Dr. John W. Hone, Luton; Dr. E. 0. 
Turner, Great Missenden. 

Group H: Cornwall, Devonshire, Somerset, Dorset, Isles of Scilly, 
Wiltshire, Gloucestershire, and County Boroughs therein (1 required).— 
Dr. T. Wood Locket, Melksham, Wilts. ! 

Group I: Hampshire, Berkshire, Sussex (E. and W.), Isle of Wight, 
and County Boroughs therein (1 required).—Dr. J. P. Williams-Free- 
man, Andover; Dr. E. Rowland Fothergill, Hove. ie 

Group J: Kent, Surrey, and County Boroughs therein (1 required).— 
Dr. Percy V. Fry, East Molesey; Dr, Gordon R. Ward, Sevenoaks. 

Group K: London, Middlesex, Hertfordshire Essex, and County 
Boroughs therain (3 required).—Dr. H. ‘B. Brackenbury, Hornsey; Dr. 
E. A. Gregg, London; Dr. C. H. Panting, Leyton. 


(The figures in brackets indicate the number of members to be 
elected in each group.) 


Insurance Acts Subcommittee (Scotland). 

The following practitioners have been nominated by 
Scottish Local Medical and Panel Committees for the four — 
seats upon the above Subcommittee allotted to direct 
— of County and Burgh Committees respec- 
ively: 


County Nominations (4 required).—Dr. W. F. Brown, Ayr; Dr. W. 
Blair, Jedburgh; Dr. C. E. Douglas, Cupar Fife; Dr. John Hume, 
Perth; Dr. Robert Inch, Gorebridge; Dr. J. W. Little, Newmains, 
Lanarkshire; Dr. John S. Muir, Se!kirk; Dr. W. R. Martine, Weston, 
Haddington; Dr. J. Frazer Orr, Winchburgh, West Lothian; Dr. G. 
Peterkin, Forfar. 

Burgh Nominations (4 required).—Dr. James Andrew, Coatbridge ; 
Dr. H. J . Fern, Paisley; Dr. C. Kerr, O.B.E., Dundee; Dr. W. Lawson, 
Pollokshields, Glasgow; Dr. J. G. MacKenna, Paisley; Dr. G. W. 
Miller, D.S.O., Dundee; Dr. C. Nairn, Greenock; Dr. D. Rorie, D.S.O., 
Cults, Aberdeenshire; Dr. Thos. Russell, Parkhead, Glasgow. 


~ DERBYSHIRE PANEL COMMITTEE. 
THE Derbyshire Panel Committee, at a meeting held on 
October 13th, passed the following resolution: 


That this meeting of the Derbyshire Panel Committee protests 
against the suggested unfair reduction of the present inadequate 
remuneration for medical services. In doing so the Panel Com- 
mittee recognizes that all salaries and wages must be reduced if 
the nation is to prosper, but it is unjust to reduce the panel 
remuneration first, because it was the last to be increased, and the 
amount of the increase was the least. Contrast the Civil Service 
bonus and public bodies’ bonus with the panel increase: 1914 
panel fee, 7s.; 121, lls.; increase, 57 per cent. Suggested fee, 
9s. 6d., which is an increase on the original amount of roughly 
33 per cent., whilst many public bodies and Government offices are 
paying a bonus of 100 per cent. and sometimes more. 


AT a meeting of the Small Heath ward of the Birmingham 
— Practitioners’ Union the following resolution was 
passed : 


That in the opinion of this ward, the panel system has been s 
proven success, and has greatly contributed to the better health 
of the community; and that with further development directed 
towards the linking up of hospital and specialist treatment, the 
panel system gives the best prospect of an ideal system a 
communal medical service. 


Correspondence. 


NationaL Provipent Hosprrat ORGANIZATION. 

S1r,—Having regard to the refusal of the Representative 
Body, at its last annual meeting, to give its approval to the 
draft of a “ National Provident Scheme for Hospital and 
Allied Medical Services, as conforming to the policy of the. 
Association on Voluntary Hospitals,” solicited by Maryle- 
bone and Brighton Divisions, respectively in Motions 213. 
and 214 of the agenda,: the precipitate action of the: 
Organizing and Executive Committee, in determining to 
bring this Provident Scheme into operation in London on 
November 1st, is much to be deprecated. a 
From the short ‘discussion which took place on this 
matter, at the Aunual Representative Meeting, it was 
evident that although the Representatives, or the majority. 
of them, were not unsympathetically disposed towards the 
project, yet, in the absence of any reference to this matter. 
in the Council’s annual report for the guidance of the- 
Branches and Divisions in making up their minds how to. 
instruct their representatives, and in view: of what this 
departure from the policy of the Association on voluntary 
hospitals and contract capitation practice, if granted, 
might portend to the complexity of interests involved, 
combined with the knowledge of a strong undercurrent of 
opposition to the scheme, in its present form, in the 
meeting, rather than commit the Representative Body to a 
hasty or ill-considered decision, it was resolved, by an 
overwhelming majority, “ to pass on tothe next business.” 
This diplomatic course was adopted in order to save 
the scheme from being rejected outright and for the 
purpose of giving the sponsors another opportunity 
of bringing the matter up at the next A.R,M. 
Further, as both of these motions alike presented the 
subject matter as a “Draft Scheme,” which expres- 
sion, in ordinary language and literally, when read with 
the context, naturally and consequently implied to the 
minds of the representatives that the scheme would 
remain in abeyance unless and until it received the 
approval of the R.B. But evidently this interpretation 
was not the construed intention of the organizers; for, 
within half an hour after the R.B. had: turned these two 
motions down, I was informed on unimpeachable authority, 
that 300 subscribing members to the Sussex Scheme were 
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already enrolled. The Organizing and Executive Com- 
mittee will doubtless be prepared to plead, in mitigation 
of their contempt for the R.B., that the exigencies of their 
objective justify the urgency of their action. But ‘no 
amount of impeccable protestation will exonerate . that 
body from the consequences of their rashness in venturing 
to hazard the success of their scheme without first 
receiving the approval of at least 70 per cent. of the 
general body of the profession. : 

The articles which have appeared in the lay press 
describing this scheme, particularly the two from influ- 
ential pens published in the Times of August 29th last, 
.. deal with only the hospital aspect of the organization—the 
financial assistance likely to accrue to voluntary hospitals 
from the scheme in operation, and entirely overlook the 
other side of the question—namely, the attitude of the 
general _body of the profession towards this project, 
which factor, being pertinent to the exploitation of 
any public provident medical organization, surely cannot 
be ignored here. Why this information, officially 
recorded in Minute 271 of the proceedings transacted 
by the R.B. on July 19th last, has been so long with- 
‘held from the general public only the executive of 
our Association can explain. And why, concurrent with, or 
since, the publication of the manifesto of the Organizing 
and Executive Committee of tha National Provident 
Scheme in the correspondence columns of the Britisu 
MepicaL Journat, September 17th, no allusion to this im- 
portant point has as yet appeared in the Journat, I 
cannot understand. Such reticence—almost amounting to 
a conspiracy of silence—is neither just to the members of 
the Association nor fair to the public interests concerned. 
Probably this apathetic indifference may be due to the 
fact that the operation of this National Provident Scheme 
is at present confined to a metropolitan area and to the 
county of Sussex, and to the assumption that the scheme 
is more or less experimental. But where a decision 
of the R.B. on a matter of public importance is 
concerned, this ‘‘ wait and see” policy is inimical 
to the welfare of the Association; and, as what is 
being perpetrated in these two areas to-day may be 
the fate of other areas to-morrow, it is high time that 
the members should be apprised of the problematic 
issues involved in the process of the operation of this 
National Provident Hospital Scheme. For this purpose, 
and for the lack of a more capable expositor being forth- 
coming, I venture, with some reluctance, as a matter of 
duty to my constituents, to traverse the incidence of the 
Sussex Scheme—the progenitor model of the National 
Provident Hospital Scheme—as the circumstances of its 
inception, organization, and promulgation are better 
known to me. 

“The Sussex Provident Scheme for Hospital and 
Specialized Medical Services” (its full designation) was 
framed by a few Brighton consultants towards the end of 
last year, was organized with the approval of the Brighton 
Division, the Brighton Panel Committee, the honorary 
medical and surgical staffs of the local hospitals and 
dental profession in Brighton, Hove, and Preston, and 
thereafter was published throughout the length and 
breadth of the land in the lay and medical press, and 
hailed in both alike as the prospective salvationer of 
impecunious voluntary hospitals. 

Although Motion 214, submitted by Brighton at the 
A.R.M., averred “That the Draft Scheme prepared by 
Sussex of an organization,” etc. (the italics are mine), yet 
inasmuch as the organisers took no steps either to consult 
the whole of the Divisions comprised in the Sussex Branch, 
or to ascertain the opinion of the general body of the 
profession in the county thereon, before deciding to put 
the scheme into operation, nor, as far as I have been able 
to ascertain, does that body contain a single representa- 
tive—lay or professional—from any other district in the 
county, outside of Brighton, Hove, or Preston, to proclaim 
the handiwork as “ prepared by Sussex,” in the sense of 
topographical concurrence and approval of the profession, 
which undoubtedly the phraseology was intended to 
convey, is a grossly misleading assertion on the part 
of the drafters of the motion. It is true that the 
honorary secretary to the Organizing Committee sent 
out a somewhat belated circular letter (the one I saw 
was dated June 14th last) to the management committees 
and medical staffs of the voluntary hospitals in the 
outlying districts, inviting their co-operation in working 


the scheme (a few instituti bei itted fromm 
1 (a itutions being omi rom the 
of those invited), but without alluding to the perch. 
their entitlement to representation on the Organizing Cane 
mittee. This omission, on the part of the organize 
consult and seek the support and co-operation of the wh 


first magnitude, imperilling the attainment of their ob: 
ective. -It is therefore not surprising that i organizers 
ave failed to enlist the co-operation of 

important hospitals in East Sussex. 

For other reasons the scheme is unacceptable to the 


trolled by a small section of class practitioners—a Brighton 
caucus—which is in no way representative of the profes. 


whereby the centre of gravity for such services wil] 


the benefit of those who, being bona-fide residents jn 
Sussex, irrespective of class or occupation, are in 


annex to its membership two classes of persons who 
w:t incomes of £400 and £500 as respectively de. 
scribed under grades “II” and “III” of the prospectus, 
have hitherto been able to afford the private fees usuall 


charitable consideration have neither been demanded, 


superior type of hospital beneficiary there is a graye 
danger that the treatment of these members, demanded 
under a definite contract, will, sooner or later, only be 
effected to the exclusion of those impecunious cases for 
whose benefit voluntary hospitals were originally founded; 
(f) will jeopardize the maintenance of voluntary hospitals 


the bottom of the prospectus, that “The first ten thousand 


continue members,” very much savours of astute com- 
mercial enterprise, which form of advertising is foreign 
to the best traditions of the profession and inconsistent 


Hospital—the local general hospital—comprised of seventy- 
and pathological: laboratory and an up-to-date «- ray 


of impecunious patients drawn from a district with a 
combined urban and rural population of over 90,000 inhabi: 


Management Committee were obliged to decline the invita- 
tion of the organizers to co-operate in the scheme. In¢i- 
dentally, I may say that neither the Eastbourne Ear, 
Nose, and Throat Hospital nor the Eastbourne Eye Hos. 


needs of this district, received an invitation from 
the organizers to co-operate in the work of the 


tutions and a few other consultants derive the whole, 
or greater part, of their professional incomes from private 
practice in Eastbourne, and from this very class of person 
whom the scheme is designed to attach to its membership. 
It is therefore conceivable that if this scheme is permitted 
to pursue the even tenor of its devious course, many 


members in order to obtain these benefits in return for 
the payment of an annual speculative premium, to them, of 
and whereby, as time goes on, the professional incomes 
them to leave this district and go to some other place 


where the blessings of this scheme are unknown. Here 


This may be an extreme view of the possible results, but 


review. 


of the profession beforehand, is an initial blunder of the 


© two. most: 


local profession, chiefly on the grounds that (a) it is eon. 
sion in the county; (b) is comprised of nine co-operating . 
hospitals, all situated in Brighton, Hove, and Preston, . 
always be Brighton ; (c) contains no provision for utilizing 


the resources of any other district hospital hereattey . 
willing to co-operate ; (d) being avowedly designed “foy - 


financial position which makes them eligible for elec. 
tion as members,” ostentatiously seeks to attract and 


charged for such services, and whose claims to semi. ; 


urged, nor established; (e) in thus creating a new and’ 


on a charitable basis; and (g) the inducement, printed at : 


members will receive an ‘original member’s’ card, and: 
that their subscriptions will not be raised while they. 


with the ethical canons of professional conduct. a 
That these apprehensions are not without some reason. | 
able foundation may be illustrated by the position of the” 
profession in the Eastbourne district in relation to this. 
scheme. The resources of the Princess Alice Memorial 
six beds, and equipped with an excellent bacteriological 


installation, etc., are fully taxed in providing for the needs‘ 


tants. For this reason alone, but not the only one, the: 


pital, both well equipped institutions catering for the.’ 


scheme. - All the specialists attached to these insti-’ 


persons residing in this district will be induced to become’ 
an inconsequential amount, thereby commensurately de-- 
priving the local consultants and specialists of their fees, - 
of these practitioners may become so reduced as to compel _- 
we have a concrete illustration of a district in which the 
hospital, even if it were willing, is unable to co-operate. 


it is the only logical deduction from the premises under , 
Is it therefore consistent with the letter and | 


\\ _ 
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4 of the Golden Rule—the ethical criterion of pro- 

a al conduct—that, under such circumstances, these 
‘oners should be penalized to the extent of confis- 
— and deflecting a portion of their incomes to the 
Se tesance of a charitable object by reason of the arbi- 
i operation of a scheme over which they have no 
control ? 
i f the duty of the profession to devise ways 
chabilitave the finances of voluntary hos- 
mals, least of all at the expense of its own members. The 
F munal duty of the profession extends to the services 
a and ungrudgingly rendered to the inmates of these 
i trations, and no farther. The impecunious condition 
of voluntary hospitals is a secondary consideration to the 
inciple underlying the evolution of this National Provi- 
dent organization, which is identical with that of contract 
capitation practice. Stripped of its sentimental embellish- 
ments, this scheme is nothing more nor less than. a 
lorified form of club practice, masquerading in the guise 
ot hospital philanthropy, and is potential of perpetuating 
and intensifying all the abuses inherent in every form of 
contract capitation practice. This aspect of the question, 
which apparently has been overlooked, I desire to 
emphasize on behalf of my constituents. : 

I therefore put it to my fellow members: Is it consonant 
with the policy of the Association on contract practice 
that the units of the Sussex Branch should be ex- 

ted complacently to acquiesce in and suffer the opera- 
tion of a provident scheme which exhibits the objectionable 
features and portends such injustices to the vested interests 
of the local profession as those I have indicated in the fore- 
going indictment without raising a protesting voice and 
appealing for protection against the operation of this 
scheme? Further, is it consistent with tle democratic 
sonstitution of the British Medical Association—a form of 
government in which the sovereign will of the Association 
is vested in the hands of its members collectively— that a 
small minority of a class section of the profession, 
no matter however influential, reputable, or : highly 
positioned its members may be, should be permitted to 
arrogate to itself the right to impose its will upon the 
majority ina matter intimately affecting the welfare of the 
whole body of the profession within the circumscribed area 
without so much as asking, by your leave, may we trespass 
on the domain of your preserves? Would a provident scheme 
organized and promoted by a small minority of general 
practitioners, after the manner and fashion of the Sussex 
Scheme, be tolerated with impunity ?—I am, etc., 
Wm. Murr Sita, 
Hon. Sec. and Representative A.R.M., 


Eastbourne, Oct. 8th. Eastbourne Division. 


** There has been no reticence on the part of the 
Journat in this matter. A report of the debate in the 
Representative Body on July 19th, on the National Pro- 
vident Scheme for Hospital and Additional Medical 
Services, was published in the SupPLEMENT to the JouRNAL 
of July 30th, 1920, p. 74. The original resolution and the 
amendment were there set out, together with the result 
of the debate, which was that the meeting resolved to 
proceed to the next business. The Sussex Scheme was 
first described in the Journat of January 22nd last. 
Subsequent developments of the scheme were reported 
in the Journats of July 9th and September 10th. The 
letter, to which we understand Dr. Muir Smith refers as 
a manifesto, followed in the JournaL of September 17th. 


NATIONAL INSURANCE. 


The Profession and the Insurance System. 

Sir,—I am delighted with Dr. Cox’s straightforward 
address, delivered at Birmingham, and agree with every 
word of it. fas 

To me itis disgusting to find so many panel practitioners 
taking their quarterly cheque from the Insurance Com- 
mittee whilst condemning the Act, and refusing to see its 
good points. They talk about the loss of dignity of the 
present-day medical practitioner, as though we were of a 
lower standard than our predecessors of the Victorian era. 
Is it because we do not wear the reguiation dress of silk 
hat and frock coat? If so, we must look facts squarely in 
the face, and remember that these gentlemen competed— 
bitterly and secretly—for the medical officership of clubs 
and friendly societies for the noble sum of 2s. 6d. a year, 
inclusive of medicines and dressings. Can we be surprised 


that on their decease their only legacy very often was the 


goodwill of their practices ?_ The Insurance Act, I have. 


always maintained, is a godsend to us, especially so in a 
national trade slump. 

The only objection to the present record cards is in cases 
of venereal disease; patients strongly object to having 


this recorded. Several panel practitioners agree with me - 
that it has practically banished such cases from the 


surgery. Where they goI donot know.  - 
What we want is a uniform scheme; the presen 

administration is too expensive. Under direct Govern- 

ment control, with a central office for every 10,000 members, 


where stamps could be sold, information given, and clerking - 


managed by an expert on the Insurance Act, with a col- 
lector for every 2,500 members, would. be cheaper and 
better, and we should have none of the present-day com- 
petition amongst approved societies who pay higher sick- 


ness benefits than their opponents, accuse every patient of 


malingering, every panel doctor of ‘ putting them on 
Lloyd George’’ in order to curry favour, and harass 
patients to go to medical referees with results invariably 
in favour of the approved society. . 

If- we close our ranks and endeavour to improve the 
Insurance Act for the insured as well as for ourselves, I 
feel certain that every satisfaction would be given to all 
the parties concerned. This continual bickering is not 
conducive to good work and should cease. 


It is high time for the Association to take the initiative. 


Who should know more of the intimate working of the 
Act than the pancl practitioners after working it for nine 
years? We should work for the best interests of the State 
and have as our watchword “Each for all and all for 
each.’’—I am, etc., 
Barnoldswick, Oct. 11th. T. MACMASTER GLEN. 


Srr,—Dr. Cox states, in his instructive address to the 
Birmingham Branch on September 30th, 1921, that doctors 
who are satisfied with the working of the National In- 
surance Act are seldom induced to express a favourable 
opinion. The reason for their reluctance to admis satis- 
faction with the Act is, perhaps, to be found in the desire 
to avoid unpleasant and often personal discussions. 

Since the question has gained fresh interest in view of 


the proposed reduction of the capitation fee, may I be. 


permitted to say that I am satisfied with the existing 
conditions as well as fully agreeable to the lowering of 
the fees? Indeed, the outcry against the’ proposed reduc- 


tion is almost incomprehensible. The medical profession, - 
like every other section of the community, appreciates - 


the general fall in the cost of living; why, then, should 
doctors claim exemption from a reduction of charges? 
The same unreasonable voice of protest against the 


sharing of a common financial burden made itself heard . 


when the recently revised automobile tax was introduced, 
although medical men enjoy the same advantages from 
road repairs.and road construction as other motorists who 
use their cars for work and pleasure. 

Though there is still room for improvement, yet the 
National Health Insurance Act as it stands affords the 
conscientious practitioner every opportunity of doing 


‘justice to his patients within the limits of his skill ana 


ability, and at the same time offers him a very fair 
remuneration. The question whether the remuneration 
is adequate or not is of little concern, for the services of 
the doctor resemble the gifts of the artist and the poet: 
they yield as true recompense the love and gratitude of 
those on whom they have been bestowed.—I am, etc., 
Hove, Oct. 11th. NOEL ALDER, 


Srr,—Dr. Cox complains that the moderate members of 
the profession, who approve of the Insurance Act, are 
silent; but extremists are always vocal, and the mode- 
rates are quite content to leave their interests in the 
hands of Dr. Cox and his colleagues. 

I remember, many years ago, a well known consultant 


who had experience of country practice, saying that only ~ 


doctors with private means could live in the country. 
That statement was substantially correct until the Insur- 
ance Act gave us a living wage. 

Much of the present trouble is, I believe, due to the fact 
that, in the past eight ycars, a new generation of doctors 
has arisen who knew not club practice. If that genera- 
tion succeeds in destroying, as it apparently wishes, the 
Insurance Act, it will find the little finger of the club 
thicker than the Government’s loins; and whereas (it 
thinks) the latter has chastised it with whips, it will find 
the club committee chastising with scorpions. The cost 


of petrol, tyres, and living has fallen, while wages in this _ 


district are also rapidly falling, and I cannot see why the 


panel doctor should alone be immune. I think we should - 
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accept any payment which our representatives consider 
reasonable, not grudgingly but cheerfully and willingly.— 


am, etc., 
Beaminster, Oct. 13th. ARTHUR A. PIM, F.R.C.S.Edin. 

SirR,—The following is an extract from your advertise- 
ment column. It has adorned this column for several 
weeks: 
Lonpon, E. (25).—Panel Practice £1,750 per annum, in main thorough- 

fare (Panel 2,450). No midwifery or night work. Premium 4 year’s 
purchase. Could be worked as a * Lock up.”’ 

At a time like this, when we are supposed to be sticking 
up for proper remuneration, an advertisement appears in 
the leading medical journal showing only too plainly how 
some two and a half thousand panel patients are being 
treated. Imagine, ‘‘no night work’?! I wonder what 
they do when they are ill after surgery hours. I suppose 
they have to goto the London Hospital! I am well aware, 
Sir, that this is no concern of yours or mine; but the 
point I want to bring to your notice is a consideration of 
what use some of the friendly societies may make of such 
a confession.—I am, etc., 

A. INGRAM COOK, M.D.Cantab. 
Chobham, Surrey, Oct. 17th. 


Insurance Remuneration. 

S1r,—-Although I am unacquainted with panel work, I 
am perhaps entitled, as a member of Council of the British 
Medical Association, to submit my thoughts on insurance 
remuneration, since the question is one which affects 
deeply the honour and dignity of the Association. I am 
not able to express an opinion on the value of a doctor’s 
services, whether he is on the panel or not; to me it seems 
that the value is variable, depending upon the class of 
patient, the popularity and knowledge possessed by the 
doctor, the environment of both patient and doctor, and 
the purchasing power of money at any particular moment. 
The immediate question between Sir Alfred Mond and 
insurance practitioners is whether, in view of the economic 
position of the country, a standard average remuneration 
per head of pctential patients, payable to all panel doctors, 
whatever their value may be, shall be maintained at 11s., 
reduced to 9s. 6d., or reduced to 10s. I gather that Sir 
Alfred Mond has announced a reduction of 1s. 6d., upon 
which he is not prepared to haggle; and that the Insurance 
Acts Committee is prepared to recommend to the Panel 
Conference a reduction of ls., but wishes to find out 
whether panel doctors are prepared to strike against the 
additional reduction of 6d. Sir A. Mond asks for acceptance 
of his proposal for patriotic reasons ; and it may be well to 
estimate in cash the cost of patriotism in the two cases. 
Three thousand panel patients at 11s. would bring in £1,650 

‘a year. At 9s. 6d. the amount will be £1,425. Tho Insur- 
ance Acts Committee will recommend acceptance of a 
reduction of £150 to £1,500 in such cases, but wishes to 
know if practitioners with a 3,0CO panel will refuse service 
for an additional £75 a year less. With 500 panel patients 
the amount in dispute per annum is £1210s. Recently a 
mixed practice of £2,400 per annum with 1,300 panel 
patients was advertised for sale. If Sir Alfred Mond has 
his way the reduction in an income of £2,400 beyond that 
in which the Insurance Acts Committee seems willing to 
acquiesce will be £32 10s. a year. 
Further, it must be remembered that in the case of the 
. 3,000 panel the doctor under the proposed reduction of 
ls. 6d. will still be receiving £337 10s. more than he did 
before the war; the 500 panel men £56 5s. more; and the 
£2,400 practice £146 5s. If it is urged that the panel 
doctor has more work to do for his money, it may also be 
suggested that he has been relieved of pre-insurance dis- 
pensing. And it may be doubted whether the non-panel 
doctor is now receiving 30 per cent. more than his pre-war 
income, as will be the case with the panel doctor under 
Sir A. Mond’s reduction. 

Now it may be that proper treatment of panel patients 

can only be conducted at twice the present rates. We do 


not know; nor shall we know until a satisfactory inquiry - 


has been made into the working of the Insurance Acts. 
To haggle over the 6d. seems to me undignified ; the more 
so when assent to the reduction has been asked for on 
patriotic grounds. Against the plea that so small a sum is 
better borne by the. Government than by panel doctors, it 
may bo urged that it is by means of enormous numbers 
of these small sums that the Government departments are 
keeping up the huge expenditure of the country: that 
dignified acceptance may set a good example to other civil 
servants if any still retain an undue bonus: and that it is 
possible that the Ministry of Health is possessed of more 
complete knowledge than we are of the real value under 
present economic conditions of-the panel doctor’s wark. 


in any case, assuredly the right thing for the med@igg 
fession to do at the present moment is to pregg for a” 
independent inquiry into the working of the Ingy an 
Acts; and this will be better done after dignifieg 
acceptance of the Minister’s proposal.—I am, ete,, 


The Present Situation. “eas 

Sir,—I venture to offer a few remarks on the prege 
situation. As divisional secretary before, during, ang atte 
the introduction of the Insurance Act and as a member 
Insurance, Panel, and Joint Panel Committees, | have 
been in a position to see things from different angles and 
through the eyes of my professional brethren. 

Once more our profession is being stirred up with g long. 
pole. Why? The main reason is pressure by the frieng 
societies on the Minister of Health, with the Dresent 
economy campaign as a lever. ‘hey are pressing becangg 
they dislike the fact that we have escaped bondage, ang 
are now trying to enslave us once more by aiming gt 
getting the. medical benefit into their own hands. Shonig 
they succeed they hope to achieve two objects: 

1. To economize on the doctor’s fee, and put the balaneg 
towards their own office expenses. 

2. By having control of the doctor they expect to lessen 
the period of invalidity of their members and thus add to 
their already inflated reserves. 

This latter object can only be attained by bring} 
pressure to bear on the doctor to certify that the patient 
is fit before he is so. 

Dr. Cox’s address at Birmingham ought to be carefully 
read and digested by us all. 1 think there is no single 
statement in it from which anyone conversant with the 
matter will differ. The fiasco of 1913 made us appear ag 
rabbits, but I believe the societies will not be wise if they 
build on our acting in such a fashion a second time. 

Regarding the interview with the Minister of Health 
(SUPPLEMENT, October 15th), and putting aside the usual 
patriotic flapdoodle to which we alone seem to be treated 
when economy talk is about (for example, reduction of 
notification fees as a war economy when everyone, from 
munitioner to highly paid permanent official, had hig 
remuneration nearly doubled) the only point that strikes 
one is the threat to abolish medical benefit. How can this 
be done without abolishing sickness benefit as well? 

Concerning proposed alteration in capitation fee. It is 
necessary to realize that there must be fixed sooner or 
later a different fee for the urban and the rural patient, 
The time spent and the expense involved in treating the 
average rural patient are both very much greater than in 
the case of the urban patient. ‘This is so evident that I 
need not labour the point. I will merely add that I 
believe that a 3,000 urban panel entails about the same 
amount of work and less travelling expenses than a 1,500 
panel in a purely rural district. I am not forgetting the 
mileage allowance, which is a help, nor the dispensing 
fee, which is such a little help that a number of doctors 
prefer to be without it and write prescriptions for the 
chemist to dispense. ‘To the questions: (a) Are you 
willing to accept a fee of 10s., and (b) are you prepared to 

refuse service at a fee of 9s. 6d. I would answer: (a) ‘Yes, 
but not for rural patients,’’ (b) ‘‘ Yes, unless rural patients 
are paid for at a much higher rate.’’ 

Our position is a very strong one indeed and that of the 
Minister a very weak one, if we are united and stick t 
our guns. The object of the Minister is to frighten us, 
but close inspection, I think, shows it to be an affair of a 
stick, sheet, candle, and hollow turnip.—I am, etc., 


Sherborne, Dorset, Oct. 16th. T. MACCARTHY, 


Remuneration and Certificates. 
Sir,—As I was one of the few to welcome the panel 
system and have lived to prove that many of the fears 
expressed by my fellow practitioners were groundless, 


I may be permitted to express my views upon the suggested 


reduction of the capitation fees. 


Like most people, I object naturaily to a reduction of. 


fees, but as a member of society I realize that if I advocate 
the reduction of wages and the price of commodities for 
other members of society, I cannot reasonably object 
to lowering my own charges. The cost of living must come 
down before the national wellbeing is restored, and it 
behoves those of us who appreciate the difficulties under- 
lying the present unnatural inflation of prices to show 
others a good example. But one must make certail 
reservations. 

It is a fact that we are better paid for the work 
done for private patients than for insurance patients, and 


there seems no reason why we should be expected to de. 
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5 vot k at a cheaper rate than private work. 
reduce in some way the work done 
a er the insurance system, work which is absolutely 
Manecessary, and it is with the intention of suggesting how 


this can be done that I now trouble you. 


lv means of reducing work is through the medium - 
of certification. Most men are presumably irritated by the 


vessity of granting certificates every week when there is 
Sree noceanity for it. I have consistently advocated the 
ost Office system of certification. To those ignorant of 
the P.O. form I quote its terms: 
“T certify that I have this day seen the above . . . who is suffering 


nfit for duty. Sick leave is recommended up to 
duty should be resumed in the absence of a 


fresh certificate. The officer has been informed accordingly,” etc. 


What objection could there be to such a certificate for 
insurance purposes? None, unless on the part of approved 
societies, Who use our certificates as receipts and make all 
sorts of excuses for demanding them at unreasonable times. 

What are the advantages? They are: 


1. One certificate might suffice for one illness if approved 


— gocieties could be persuaded of our honesty. 


2. It would create a clearer understanding at once between 


- doctor and insured, and eliminate any suggestion of the insured 


sponging upon insurance funds until ‘‘making-up day,” or 
antil such time as they can claim “‘accident pay,” a manoeuvre 
not unknown on the part of approved society officials and 
insured persons. 

3. It would mean saving of time on the part of the doctor and 
expense on the part of approved societies and insurance 

4. It would require more precision in diagnosis on the part of 
the doctor. It would put him on his mettle as to the probable 
duration of the illness. 

Ifa quid pro quo is necessary for the reduction of pay— 
and I think it is—I suggest that the whole profession should 
unite in a demand for reduction of work along those lines. 
Now is the time for the profession to procure more reason- 
able terms of service and work from the Government. If 


they refuse, let us fight unanimously now, for unless we 


do we may never have such an opportunity. Do not let us 
have the spectacle of 1912 repeated, where 90 per cent. of 
us swore to have nothing to do with panel work and even- 
tually accepted the proposed terms. While persorally a 
State Medical Service has no terrors for me, I recognize 
the majority are against such a solution, andas a democrat 
I will bow to the will of the majority.—I am, etc., 
Heywood, Oct. 16th. GEORGE GEDDES. 


Reduction of Capitation Fee. 

sir,—_I am sure we must all feel the deepest gratitude 
to Dr. Brackenbury and the deputation who work so 
zealously and so generously on our behalf, but one must 
deplore the fact that they received the recent ultimatum 
someekly. Shorn of its flowery periods, what Sir A. Mond 
really said was: ‘‘I have the greatest love and respect for 
you as a profession, but—speaking as man to man—you 


-must either accept my terms or be damned!’’ I hope we 
“have too much self-respect to let ourselves be dictated 
‘to in this fashion or to allow such a precedent to be 


established. 
If we do so allow it, what guarantee have we against 


‘a further reduction next year on the same grounds of 


triotism and expediency? And so on ad infinitum. I 


‘hope we shall all oppose this reduction and fight to the 


bitter end. May one also add that it is childish to say 
pretty things about our profession one moment and to 
threaten us the next? By all means let. Sir A. Mond tell 
us what reduction of his own salary is proposed, and 
when it is to come into operation.—I am, etc., 

Tulse Hill, S.W., Oct. 16th. ALBERT SHEPPERD. 


Sir,—It seems to me that we, members of a liberal 
profession, have a great opportunity. Let us instruct our 


representatives to go to the Minister of Health and say : 


Sir,—We will accept yourterms. We do tbis from patriotic 
motives. We realize fully that the finances of the country are 
in a horrible mess, and we will take our part in trying to 
unravel them. But—we ask that all others receiving public 
money shall take a similar share in the good work. There are 
several ex-Lord Chancellors, ex-judges, and so on drawing large 
pensions. There are others drawing pensions, not for services 
rendered by themselves, but on account of services rendered ‘by 
their grandfathers. Will they sacrifice a similar percentage? 
There are Cabinet Ministers: will Se come in and join us in 
our patriotic venture? There are M.P.’s: will they do their 


‘bit? If all will help a lot may be done.” 


To sacrifice income is unpleasant and inconvenient, but 


in times of stress it has to be put up with. We are told 


that there is actual danger that, in certain circumstances, 

medical benefit may be suspended. For us that would be 

uncomfortable ; for thousands of poor people it would be 

absolutely disastrous. Let us regard the matter from the 

social-ethical angle, and let us ask all others who draw 

a or municipal pay to come in with us.— 
am, etc., 


Walsall, Oct. 16th, FRANK G,. LAYTON, 


SIR,—The Minister of Health is asking the medical pro-' 
fession ‘‘as a matter of patriotism” to agree to a reduc-' 
tion of 1s. 6d. in the capitation fee. Before doing so I would’ 
like to know who will benefit by this saving. If if comes’ 
purely from the Treasury grant I personally have nothing 
more to say, and am prepared, having answered “ Yes ”’ to 
the two questions put forward by the Insurance Acts Com- 
mittee, to leave it to that Committee to fight out with the 
Ministry and make the best bargain possible. ‘ 

But if this saving is to be treated as part of the finance 
of the Insurance Acts, and the Exchequer is only to benefit 
to the extent of two-ninths of the sum rescued from.the 
ravenous and rapacious jaws of the medical profession 
(say £230,000) I must enter a protest. Why? Because 
the other £810,000 will not come off the burden of the 
income-tax payer, but go to swell the surplus of the 
approved societies. If you can give a guarantee that 
the former is the true interpretation of the suggestion 
you will materially add to my mental comfort.—I am, etc., 

Chorley, Oct. 16th. Wo. J. LEIGHTON, M.D. 


*,* We are informed officially that the whole of the 
proposed reduction is intended to relieve the Treasury 
grant. No advantage will accrue tothe approved societies, 
insured persons, or employers. 


S1r,—On p. 148 of the SUPPLEMENT of October 15th 
Sir A. Mond is reported to have said, concerning the pro- 
posed capitation fee of 9s. 6d.: ‘‘It is a great deal more 
than we began with when the Act was originally started.’’ 

No time should be lost in nailing this statement to the 
counter. Sir A. Mond says, on the same page: ‘‘ When 
the panel system was first adopted the average remunera- 
tion per patient was 7s. 3d.” At that time income tax 
was from 9d. to 1s. 2d. in the £. Subtracting 44d. for 
income tax, that left the doctor with 6s. 103d.; now, with 
income tax at 6s. in the &, his 9s. 6d. is reduced to 6s. 8d. 
net. So much for Sir A. Mond’s “ great deal more.’’ 

But nothing matters. Sir A. Mond has told us he is not 
going to haggle about it; he is simply going to dictate and 
threaten, depending on the approaching great influx of 
‘¢good young to help him through, to force a 
reluctant profession to accept his soi-disant ‘‘not un- 
generous figure,’’ and to ‘‘ devote themselves with cheerful- 
ness and loyalty’’ to the carrying out of his high 
commands. 

One thing we should insist on in any case—the abolition 
of the records.—I am, etc., 

Harston, Cambridge, Oct. 15th. W. J. YOUNG, 


Dr. A. R. EATES (Thayer Street, London, W.1) writes to 
question the authority of the Insurance Acts Committee to 
traffic with the Minister of Health for a capitation fee of 
10s.: ‘It is not,’? Dr. Eates says, ‘‘a question of 10s, or 
9s. 6d.; the only question is lls. or cease work. . .. The 
Minister of Health ought never to have been allowed.to 
assert, without immediate correction, that we are at 
present being paid lls, I have proved to him that I, at 
least, am being robbed of many capitation fees, which 
process of robbery reduces my capitation fee very con- 
siderably. And I believe that the same is true of all 
doctors on the panel in London.’’ is 


Dr. E. B. HASTINGS (Mile End Road, E.) writes: ‘* Why 
should the concession be all on our side? Let us offer 
to accept the capitation fee of 9s. 6d. on condition that the 
Ministry of Health rescinds the regulation which makes 
the goodwill of an insurance practice unsaleable. . This 
would be a reasonable demand, and, if granted, would not 


_injure the insured patients and would cost the Government 


nothing.” 


We have received a few other lc tters on the reduc. 


tion of the capitation fee for which we cannot find space. 
The views of all correspondents are, we believe, fully 
represented in those printed. . 


led 
ent 
ter’ 
of 
ave 
and 
Ong: 
idly 
ent 
use 
aud 
neg 
Sen 
to 
sing 
ient 
ally | 
agle 
the a 
rag 
hey 
alth 
sual 
ated | 
1 of * 
rom 
this 
or 
ent, 
the 
n in | 
at I 
ut I | 
ame 
1900 
the | 
sing | 
tors” 
the 
you 
d to 
Yes, 
the 
to 
| 
of a 
Y. | 
une! . 
2ars 
e838, 
sted 
‘ 
n of 
cate 
for | 
ject 
i it 
der: | 
how 
tain 
ork 
» 


' 


‘retains the rank of Captain. 
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ASSOCIATION INTELLIGENCE. 


; 


Mabval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Tur following appointments: are announced by the Admiralty:— 
Surgeon Commander W. Bradbury, D.S.O., to the Dwrban, on com- 
missioning. Surgeon Lieutenant Commanders: E.'St.G. §. Goodwin 


Shotley. -- 


the Dunedin; G. Boal to the Ganges, for R.N. Sick Quarters, 


ARMY MEDICAL SERVICE. - 

Royau Army MEpIcat Corps. 
\. Major Gerald H. Stevenson, D.8.0., retires, receiving a gratuity, and 
is granted the rank of Lieutenant-Colonel. — 

Temporary Captain BE. L. Davey- relinquishes his commission and 


RO¥AL AIR FORCE. - 
MEDICAL BRANCH. . 
Flight Lieutenant M. J. Cahalane, from No. 1 Flving Training 
School (Inland Area), to Aeroplane Experimental Establishment 
(inland Area). . 


3 - 


, INDIAN MEDICAL SERVICE. 

Lieut.-Colonel D. H. M. Graves, M.B., has been permitted to retire, 
with effect from August lst. 
TERRITORIAL ARMY. 

Army MEDICAL SERVICE. 

Lieut.-Colonel J. G. Martin, T.D., from R.A.M.C.T.A., to be Colonel 
and A.D.M.S., West Lancashire Division, December 10th, 1920 
are for notification in the London Gazeite, January 17th, 

Royau ARMy MEDICAL CorRPs. 

Lieut.-Colonel (Brevet Colonel) C. T. Green, T.D., having attained 
'the age limit, is.retired,and is granted the rank of Colonel, with 
‘permission to wear the prescribed uniform. 

Major J. Orton, having attained the age limit, is retired, and 
— the rank of Major with permission to wear the prescribed 
uniform. 

Major M. A. Archdale, having attained the age limit, is retired, and 
retains the rank of Major. . 

Captain H. W. Read to be Major. ; 

Captains resign their commissions and retain the rank of Captain: 
A: E. Delgado, W.H. Kiep. 

Captain George E. Lloyd, M:©. (late R.A.M.C.), to be Tieutenant, 
with precedence as from September 13th, 1915, and relinquishes the 
rank of Captain. 

1st London (&. of L.) Sanitary Company.—Captain E. W. Gregory, 
having attained the age limit, is retired, and retains the rank of 


Captain. ; 


2nd Western General Hospital.—Lieut.-Colonel (Brevet Colonel) 


~ J. W. Smith, T.D., having attained the age limit, is retired, and 


retains his rank, with permission to wear the prescribed uniform. 
Captain P. R. Wrigley, having attained the age limit, is retired, and 
retains the rank of Captain. 


DIARY OF SOCIETIES AND LECTURES. 


HUNTERIAN Socrety, Sion College, Embankment, E.C. — Wed., 
9.30 p.m., Hunterian Society Lecture by Professor E, H. Starling, 
C.M.G., F.R.S.: Some Heart Problems. ‘ 

Mepicat Soctety oF LoNnpDoN, 11, Chandos Street, W.1.—Mon., 

; 8.30 p.m., Discussion: The Modern Treatment of Diabetes. To 
be introduced by Sir Archibald Garrod, followed by Sir William 
Willcox, Dr. ‘O. Leyton, Dr. W. Langdon Brown, Dr. Edmund 
Spriggs. Dr. E. P. Poulton, Dr. George Graham, and Dr. P. J. 
Cammidge. . 

Royal COLLEGE OF SURGEONS OF ENGLAND, Linco‘n’s Inn Fields, 
W.C.—Demonstrations, 5 p.m.: Mon., Professor Shattock: Papil- 
loma, Adenoma; Fri., Sir Arthur Keith: Effects followirg Dis- 
ordered Action of Thyroid -illustrated by lantern slides. 

Roya SocrETy OF MEDICINE.—Section of Odentology: Mon.,8 p.m., 
Presidential Address by Mr, Montagu Hopson. Mr. J.B. Parfitt: 
Treatment of FPulpless Teeth. Section of Medicine: Tues., 
5.30 p.m. Dr. W. W. Payne and Dr. I. P. Poulton ; Epigastric 
Pain. Section of Urology: Thurs., 2.30 p.m., St. Bartholomew's 

- Hospital,Operations by Mr. Girling Ball; 5 p.m., Demonstration 
of Cases by Sir Thomas Horder; 8.3 p.m., 1, Wimpole Street, 
Presidential Address by Sir Thomas Horder; The Medical Aspects 
of some Urinary Diseases. Secticn of Sludy of Discase in 
Children : Fri., 4.30-p.m., Cases; 5 p.m., Dr. Donald Paterson: 
Duodenal Ulcer in Infancy. Section of Epidemiology and State 
Medicine: Fri., 8 pm., Presentation of Jenner Medal to Sir 
Shirley Murphy. Dr.L. G. Haydon: Plague in Wild Rodents in 
South Africa. 


POST-GRADUATE COURSES AND LECTURES. 
HosPITaL FOR Sick CHILDREN, Great Ormond Street, W.C.—Thurs., 
4p.m., Dr. T. Thompson: Functional Disorders of Childhood. 
Krna’s CoLuEGE, Strand, W.C.—Tues., 5.30 p.m., Dr. Wm. Brown: 
Psychology and Psychotherapy; Wed., 4.30 p.m., Dr. C. Da Fano: 
Histology of the Nervous System. 

MANCHESTER: ANCOATS HosPITAu.—Thurs., 4.20 p.m., Mr. W. R. 
Douglas: Chronic Appendicitis. 

MANCHESTER ROYAL INFIRMARY.—Tues., 4.30 p.m., Dr. D. E. Core: 

- Differential Diagnosis of Disseminated Sclerosis. 

MANCHESTER : St. MAry’s HosPiTaLs, Whitworth Street West 
na a 4.30 p.m., Dr. Donald : Lacerations of the Genital 

ract. 

NATIONAL HosPITAL For DISEASES OF THE HEART, Westmoreland 
Street, W.—Daily, In- and Out-patients: Mon., 5.20 p.m., Lecture 
by Dr. Hamill: Diseases of the Ms ocardium. 


Jonn’s 49, Leicester Square, W.C.2.—Thurs., 6 p.m., 


— Lecture by Dr. W. K. Sibley: Electrical Treatments, 
ays. 


St. PetERr’s FoR Urinary DISEASES, Covent Garden.— 


Sat., 2 p.m., Mr. Clifford Morson: Cystoscopy and Demonstration 
of Cases, 


UnIvEersity.—At Royal Infirmary, Tues., 3.30 pm, 


r. Cuff: Acute Abdomen; 4.15 p.m., Dr. Yates: Intracranial 
Syphilis. At Royal Hospital, Fri., 3.30 p.m., Dr. Skinner: Der- 
matological Cases; 4.15 p.m., Mr. G. Simpson: Cases. 


U 


WEst LonpDox Post-GRaDUATF COLLEGE, Hammersmith, 


NIVERSITY COLLEGE, Gower Street, W.C.—Fri., 4. : 
Drummond: Nutrition. - 4-30 p.m., Dr, 4.0, 


10 a.m., Ward’ Visits ; 2 p.m., In- artd Ont-pati Daily, 
Operations. Lectures:—5 p.m, Mon., Dr. &nd 
and Duodenal Ulcer; Tues., Dr. Cote: Treatment of 

Mental Disorder: Wed., Dr. Burnford: B. coli Infections; meals 


~ Dr. Cole: Insanity and Heredity. 


Dr. Snowde :: Simp!e Methods of Psychological Treatment: RA" 


British Medical Association, 


OFFICES AND LIBRARY, 429, STRAND, LONDON, way. 


’-Reference and Lending Library. 
THE RFavInG Room, in which books of reference, periodicals 
_andstandard works can be consulted, is open to Members 
from 10.a.m. to 6.30 p.m., Saturdays 10 to are 
LENDING Tumrany: Members are entitled to borrow boo 
- including current medical works; they will be forwarde 
if desired, on application to the Librarian, accompanied 
by Is. for each volume for postage and packing, 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary ang 
Business Manager. Telograms: Articulate, Westrand, London) 


SECRETAanY (Telegrams : Medisecra, Westrand, London) 


25 


27 


Epiron, British Medical Journal (Velegrams: Aitiol 
London) Westrand, 


Telez hone number for all Departments; Gerrard 2630 (3 lines), 


Scorzvisn SkorETAry: 6. Rutland Square, Edinburgh 
(Telegrams: Associate, Edinburgh. ‘T'el.: 4361 Central.) 

MEDICAL SKCRETARY : 16, South Frederick Street, Dubti 
(Telegrams : Bacillus, Dublin. ‘el.: 4737 Dublin.) 


Diary of the Association. 
OcTOBER. 
Tues. Lewisham Division, The Priory, 410, High Street, 
Lewisham, S.E.13, 8.45 p.m. 
London: Central Ethical Committee, 2 p.m. 
London: Propaganda Subcommittee. 2.15 p.m. 
Wel. Bury Division, Bury Infirmary, 4.30 p.m. ‘ 
North Lancashire and South Westmorland Branch, Pubtie 
Library, Kendal, 3 p.m. i ‘ : 
North Middlesex Division, Wortley Hall, Finsbury Paix 
Address by Dr. Alfred Cox, 3 p.m. > 
South Middles.x Division, St. John’s Hospital, Twicken. 
ham. General business, 8 p.m. Faper by Mr. R.¢ 
Elmslie, 8.45 p.m. , 
Thurs. ig to Maternity and Child Welfare Subcommitte 
.30 p.m. 
Fri. Sheffield Division. The Universi.y Lecture by Dr. 


Dale, V.R.S.: Specific Sensitiveness and Idiosyncrasies 


8.45 p.m. 
NovEMBER. i 
Tri. London: Post-Graduate Courses Committee, 2.30 p.m, 
Tues. Croydon Division, Croydon General Hospital, 8 15 pam: 
Thurs. Birmingham Division... Leeture by Sir William Thorbura 


APPOINTMENTS. 


Bortuwicx, G. A.;D.P.H., D.T.M.and H., appointed Assistant Medical 


Patrick, John, M.A., M.B.Gias., C.S.Ed., F.R.F.P.S., Visiting | 


Officer of Health and Assistant School Medical Officer to the 
County Borough of Barnsley. 


Surgeon, Glassow Royal Infirmary, appointed a Lecturer ip 
Clinical Surgery at the: Royal Infirmary by the Court of the 
University of Glasgow. 


EDINBURGH INFIRMARY. — Assistant Physician, H. L, 


Wemyss-Watson, M.D., F.R.C.P.Edin.; Resident House-Phy. 
s‘'cian, Richard Howarth, M.B, Ch.B., to Professor Boyd; Resi- 
dent Houze-Surgeon, Evan Moir Byres, M.B., Ch.B., to Survical 
Out-patient Department, per Vr. Pirie Watson; Non-resident 
House-Surgeons: G. M. Shaw Smith, M.B., Ch.B., D.P.H., to Mr, 
Lees; D. C. L. Vey, M.B., B.A.Cantab., M.R.C.S., L.R.C.P.Lond, 
to Dr. Paterson. Clinical Assistants: Miss Dorothy Mitchell, 
M.B,, Ch.B, to Dr. Sinclair; Miss Sybil Russell, M.B., Ch.B., to 
Dr. Paterson; W.S. V. Bransgrove, M.B., Ch.B.Otago, to Dr. J.§, 
Fraser; Stephen Young, M.B., Ch.B., to Dr. J. S. Fraser. 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, 


and Deaths is 98.,which sun should be forwarded with the 
notice not later than the first post on Tuesday morning, in 
order io ensure insertion in the current issue. 


BIRTHS. 


CALLENDER.—On October 18th, at Highden, Sidcup, Kent, the wife of 


Duncan M. Callender, M.D., F.R.C.S.E., of a daughter. 


Evans.—At Ranikhet, United Provinces, India, on the 7th September, 


to Marjorie, wife of Captain R. R. Evans, R.A.M.C., a daughter. 
MARRIAGES, 


OBERLIN-HaRnIs- CLARE.—On September 2nd, at Adelaide, the Rer: 


Osric Oberlin-Harris, M.A., to Mildred Clark, M.B., Ch.B 


VERNON—HARDON.—On October 12th, at the Cathedral, Manchester, 


John J. Vernon, M.B., of Shaw Heath, Stockport, to Marion, 
daughter of Mrs. Hardon and the late James Hardon, of Bayldon, 
Wellington Road, Heaton Chapel. 


DEATHS. 


Norris.—On October 10th, at Langley Lodge, Surbiton, Frank Baket 


Norris, M.A., M.D., B.C.Cantab., M.R.C.S.Eng , L.R.C.P.Lond. 
aged 55 years. 


PARKER.—Suddenly, at Clovelly, Kilmacolm, on the 16th inst., James 


Parker, M.B., C.M., in his 58th year. This is the only intimation. 


Printed and published by the British Medica! Assvuciation at their Ottice, No. 429, Strand, in the Parish of St. Martiu-in-the-Fields, in the County of London. 
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